
 

 

 

Application  
Number:                                                                 Date:         

 

Project 

Address:________________________________________________________________________________________________ 

Property Owner: _________________________________________________________________________________________ 

Applicant:  __________________________________________________________________________________ 

Applicant Address: __________________________________________________________________________________ 

Applicant Contact Information: PH_____________________FAX____________________EMAIL_________________________ 

 

CURRENT ZONING:____________________________________REQUIRED ZONING:___________________________________ 

PREVIOUS USE:__________________________________________________________________________________________ 

INTENDED USE :  _________________________________________________________________________________________ 

 

S.F. _______________ Floors __________________    Maximum No. of Employees on Site__________________________ 

Off Street Parking Spaces Provided ________________    

Alteration or New Construction to be completed:   [ ] YES  [ ] NO  

If yes, a Building Permit application must be filed including 4 sets of building plans, showing all changes to the space.  

Describe any use that will cause odor, dust, or noise to be emitted to the atmosphere:_______________________________ 

_______________________________________________________________________________________________________ 

Hazardous materials or chemicals to be used or stored on site or within building: [ ] YES   [ ] NO 

If yes, all respective material safety data sheets must be attached to this application.         

                

The undersigned applicant certifies that the site and existing use data herein submitted are in all respects true and accurate to the 

best of their knowledge and belief            

    

 

Applicant's Signature:       

 

Name_________________________________________________________ Date_____________________________________ 

               

Application Fee_____$125___________________________________________ [ ] PAID  [ ] CASH  [ ]CHECK #__________________  
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ZONING AND USE APPROVAL APPLICATION – PAGE 2 

               

      

Date Filed:         _____________________   

                

   

REQUIRED DEPARTMENT REVIEWS: 

 

ZONING  __________________________________________   Date_________________ 

 

BUILDING  __________________________________________   Date_________________ 

 

ECONOMIC  __________________________________________   Date_________________ 

 

FIRE   __________________________________________   Date_________________ 

 

POLICE  __________________________________________   Date_________________ 

 

TAX  __________________________________________   Date_________________ 

 

UTILITIES __________________________________________   Date_________________   

    

Special Notes/Provisions:_______________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Reason for Denial:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Approved: __________________________________________   Date____________________ 

  Building Official 

Revised 2-15 


